DEPARTMENT OF PUBLIC HEALTH AMD WELFARE

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s gg 45 !
5.3__-_0__'_3__.2.':'.-Raqlﬂrlran _.___[__?_Z_____ TATEFILE NUMBER

DO NOT WRITE AMENDED Re_gisrra!ion District No., oo [‘é_é..ﬁrimary Registration District No.
ON THIS STUB Fltr FOOOrr i odnes
1. PLACE OF DEAFH — ~ ‘2 oV 2 USUAL RESIDENCE (Where deceased lived. IF insfitution: Residence before
VS 300 o a. COUNTY Johnson s STATE M{ ssour® O Johnson adminion)
Rev. 4/3% % b. Ccl)'l: {If cunide corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
& 1oan  Warrensburg 5w  Warrensburg Yol noO
"Acy &1 IR < FULL NARE OF (NSNS, 00 ide Lim ;
BH lnside Limits d. STRE {I¥ cunide, give locstion) Reside on Farm
— = HOSPITAL OR ADDRE
s = nstution Memorial Hos gal Yes B¢ No 3 * 205 Hillcrest Dr. Yes O No O%
O &/¢ b a
3 = 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yaor
(Type or print} Fl OF
— orence Murphy DEA™H December 9, 1963
! 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | ? AGE (last birthday} {i{F UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed (Y Divorced [ | ] —3 g2 81 Months | Days [ Hours | Min.
.——7——_; = 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BBIRTHPLACE {City and llalnlinpumry) 12. CITIZEN OF WHAT COUNTRY
i f ing life, if retired 3
b g nﬁrahrg:éo wuikf%n s, even if retired) Own Home Foomlngton, inol1 USA
7 g 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- o Stephen Cruse Jennie Thompkins Frank Murphy, Decezased
,l, @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY MO |17, INFORMANT Addrexs
(Yes, no, known) | (If yes, give war or dates of servi
W, i“i“‘ Ny | Mrs. Anna Morley, Warrensburg, Mo.
g — 19. CAUSE OF DEATH (Entor only one couse per line for (a], (B, snd (€. INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
] g B g IMMEDIATE CAUSE [a) }I Lﬂ-—t—v/;—-—-f ' 2 La‘}' =
1 8]
(9 la]
JE— o) .
12 4 o (S a Conditions, If any, DeTh) /%,M‘.—«& ../ mﬂ'&w“" ) L=
—0 v |5 wbl-cn;lsle-n gave rise 1o bl
13 ’ E = :Ta!ing Ic;:lla.md(:k Gm /)‘ '1 rd
—/0 lying cause last —
% z PART 1l. OYHER SIGNIFICANT CONDITIONS COﬁIRIBUI'ING TO DEATH byt not related to the terminal PART LI |f deceased was femals was
g disease condition given in PART | (a) there a pregnancy in last ?0 days.
%" § r[] Yer l [0 Neo L O Unknown
= Z | 79, WAS AUTOPSY | 20n. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of irem 18.)
g & PERFORMED? g 0 u ]
z S YES [J NO
z g § 20c. :ILTSR?F :I-nmu.r Month, Day, Year
x §F ‘
Zz m 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, streel, office bldg., erc.}
5 NOT WHILE AT WORK [
o o (]
- har . - -
5 O E é 21. 1 attended the decessed from_mkf_#jl—, to. /.2." ? - 63 and last saw ,H.m,glwe on—Lé ? /963
@ ; (=] Oaath - occurred at l‘3' &@_m an the date stated sbove, and to the best of my knowledge, from the couses stated.
w = : T
g W 3 5 Toa. o {Degree or hitle) 27b. ADDRESS 22c. DATE SIGNED
I .
= [ 5 M.D. Warrensburg, Missouri G-j0-63.
‘>1 23a. BURIAL, CREMATFIVON, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) 7 [State)
; a REFAOVAL (Specify) . .
2 = Burial Dec. 12,1943 | Sunset Hill Warrensbur%! Missouri
= <C | "Za_ FUNERAL DIRECTOR T TADDRES! 25. DATE RECD. BY LDCAL REG. . REGISTRAR'S SIGNATURE J
= %| Sweeney~-Phillips Warrensburg, Mo. |Des .1/ /963

{Liconsed Embalmer's $iatemant on Reversa Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision.

Student Signed :
Signature of Student Embalmer

Licensed Embalmer NO.M

P. O. Address

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the sbove ctonstitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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